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able	 to	 trust	care	providers	are	essential	prerequisites	 for	
older	persons	to	be	able	to	feel	safe	at	home.
Safe	care	is	described	in	terms	of	error	prevention	and	















sociated	 with	 both	 a	 perceived	 unlimited	 responsibility	
on	the	part	of	care	providers	(26)	and	care	recipients’	lack	
of	 compliance	 with	 care	 processes	 (27).	 It	 is	 also	 linked	
to	the	duality	of	delivering	care	in	the	private	space	of	a	
patient's	 home,	 which	 encompasses	 both	 opportunities,	
such	as	patients’	feelings	of	comfort	and	control	of	their	
lives,	 and	 barriers,	 such	 as	 the	 difficulties	 of	 providing	
care	in	a	place	not	designed	for	that	purpose.	Additionally,	
care	 provision	 at	 home	 is	 influenced	 by	 the	 psychologi-
cal,	 social	 and	 emotional	 interactions	 between	 care	 pro-
viders	 and	 the	 older	 person	 (28,	 29),	 but	 it	 has	 a	 strong	
connection	with	both	the	care	system	and	the	individual	
caregivers’	approach	to	providing	care	(24,	25).	Thus,	pro-
viding	 safe	 care	 at	 home	 presents	 extensive	 and	 unique	
challenges	and	is	not	fully	understood.
To	summarise,	home	care	is	a	complex	interactive	pro-
cess	 that	 involves	 care	 professionals	 with	 various	 com-
petences	 from	different	health	and	service	organisations	
who	 converge	 at	 the	 older	 person's	 home.	 Despite	 the	
complexity	of	the	situations	in	which	care	providers	find	
themselves	 while	 working	 in	 a	 person's	 home	 and	 their	
critical	impact	on	care	safety,	research	into	their	perspec-






Study design and approach
Data	were	collected	through	five	focus	group	interviews,	





and	a	rural	area	 in	western	Sweden	were	 invited	to	 join	
the	 study.	 Purposive	 sampling	 was	 used	 to	 include	 care	
providers	who	have	been	employed	for	at	least	the	previ-
ous	6 months	at	their	current	workplaces.
Unit	 managers	 shared	 an	 information	 sheet	 with	 the	
staff	 and	 offered	 the	 opportunity	 to	 participate	 in	 the	
study.	If	interested,	the	care	providers	received	additional	
verbal	 information	 from	 the	 first	 author.	 Care	 providers	
were	asked	 for	written	consent	 if	 they	agreed	 to	partici-
pate	in	the	study.	The	participants	were	assured	that	the	






The	 interviews	 were	 conducted	 between	 November	
2018	and	March	2019	at	the	respective	care	units.	Focus	
group	 interviews	 were	 used	 for	 data	 generation	 to	 en-
able	 investigation	of	 the	phenomenon	 through	 insight	
into	 the	 participants’	 experiences	 of	 providing	 safe	
care.	The	groups	were	homogenous	in	terms	of	the	par-
ticipants’	work	units,	and	the	participants’	discussions	
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and	 interactions	 were	 supported	 by	 the	 interviewer	 to	





persons	 in	 their	 own	 homes?’	 and	 ‘What	 opportunities	
for	and	barriers	to	the	provision	of	safe	care	do	you	per-









periences	 or	 perceptions	 of	 the	 surrounding	 world	 and	
can	be	viewed	as	a	system	of	conceptual	order	that	refer-
ences	 people's	 collective	 intellect	 (30,	 31).	 The	 analysis	
followed	the	four	steps	described	by	Alexandersson	(35).	












by	 the	 first	 author	 in	 close	 cooperation	 and	 discussion	
with	the	co-	authors.
RESULTS
The	 analysis	 of	 the	 focus	 group	 interviews	 with	 home	
care	providers	produced	three	themes,	each	comprising	




less	of	 their	work	unit	or	 role	 in	older	people's	homes.	
However,	some	statements	were	more	common	in	con-
nection	 with	 specific	 professional	 roles,	 and	 this	 has	
been	highlighted.
Theme 1: Safe care is co- created in the 
encounter and interaction with the 
older person
This	 theme	deals	with	 the	care	provider's	approach	 to	
the	 encounter	 and	 interaction	 with	 the	 older	 person	
and	comprises	of	 two	categories:	 ‘To consider the com-
plex needs of the older person’	 and	 ‘To respect the older 
person's self-	determination while reducing risks in care 
situations’.
T A B L E  1 	 Characteristics	of	the	participants	in	the	five	focus	group	interviews
Characteristics
Group 1: Healthcare 
professionals
N = 7
Group 2: Healthcare 
professionals
N = 4
Group 3: Care 
workers
N = 6
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Category	1.1:	To	consider	the	complex	
needs	of	the	older	person
Providing	 safe	 home	 care	 was	 associated	 with	 the	 care	
providers’	 ability	 to	 adopt	 a	 holistic	 view	 and	 not	 only	
focus	on	physical	shortcomings.	The	participants	consid-
ered	that	ensuring	the	older	persons’	social	and	emotional	




You	 cannot	 force	 yourself	 into	 their	 home…	
You	 have	 to	 listen	 and	 feel…	 what	 the	 per-
son	himself	wants	and	thinks.	I	think	it	is	all	












































Theme 2: Safe care requires responsibility 
from the caregiver
The	second	theme	includes	concepts	that	deal	with	the	par-
ticipants’	 individual	 attitudes	 towards	 providing	 care	 and	
their	collaboration	with	colleagues	and	other	professionals.	
The	theme	comprises	three	categories:	‘To be aware of and 
fulfil one's assignment’,	‘To be committed’	and	‘To collaborate 
within the group and across professional boundaries’.
Category	2.1:	To	be	aware	of	and	fulfil	
one's	assignment
The	 participants	 considered	 that	 providing	 safe	 care	 at	
home	 required	 identifying	 their	 responsibilities	 in	 the	
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person's	 home,	 which	 was	 experienced	 as	 more	 chal-
lenging	 than	 providing	 care	 within	 a	 hospital.	 The	 care	
provider's	 awareness	 of	 the	 need	 to	 maintain	 up-	to-	date	


























members	 if	 they	 felt	 uncertain	 about	 whether	 the	 assign-
ments	should	be	performed	or	not.
Category	2.2:	To	be	committed
The	 participants	 associated	 the	 provision	 of	 safe	 home	
care	with	the	care	providers’	individual	interests	in	work-
ing	 with	 people,	 their	 flexibility,	 their	 engagement	 and	
their	willingness	to	adapt	care	efforts	and	find	the	‘silver	
linings’	 for	 the	 well-	being	 of	 older	 people.	 A	 recurring	
statement	was	the	participants’	desire	to	feel	they	were	a	
‘good	person’,	but	this	was	seen	as	potentially	problematic	
as	 it	 could	 sometimes	 involve	 care	 providers	 exceeding	
the	limits	of	their	responsibilities	and	professional	roles.	
For	example,	it	might	entail	rehabilitation	staff	ensuring	









have	 coffee	 [with	 the	 older	 person]	 during	
































I	 can	 sometimes	 feel	 that…	 not	 everyone	
knows	 what	 a	 physiotherapist	 does,	 which	






ing	 of	 having	 an	 open	 atmosphere	 in	 the	 working	 group.	

















ries:	 ‘To	 handle	 inadequate	 communication	 structures,’	





ity	 to	 contact	 other	 professionals	 or	 care	 organisations	
in	 order	 to	 receive	 information,	 obtain	 technical	 aids	
and	help	 the	older	person	to	get	 in	 touch	with	 the	right	
care	 provider.	 The	 participants	 stated	 that	 they	 faced	
challenges	 in	 knowing	 whom	 to	 contact	 and	 in	 getting	


















Most	 of	 the	 participants	 associated	 providing	 safe	 care	 at	
home	 with	 the	 care	 providers’	 competence,	 which	 was	










very	 heavy.	 Because	 we	 can	 also	 lose	 knowl-
edge	from	the	team,	which	makes	it	even	more	
demanding	 and	 creates	 more	 work	 for	 home	





















reduce	 some	 other	 care	 interventions	 …	 for	
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DISCUSSION
The	aim	of	this	study	was	to	describe	care	providers’	per-
ceptions	of	providing	 safe	care	 for	 frail	older	people	 liv-
ing	 at	 home.	 The	 findings	 showed	 –	 in	 line	 with	 earlier	
research	(36)	–	that	home	care	providers	must	be	adapt-
able	to	the	older	person's	private	home	environment	and	
creative	 in	 terms	of	 finding	ways	 to	provide	safe	care	 in	
such	 settings.	 Issues	 like	 inadequate	 communication	
structures,	lack	of	competence	and	time	pressure	required	
more	from	the	care	staff	than	just	awareness	of	which	care	









caring	 values	 –	 that	 is,	 whether	 the	 care	 should	 be	 task	
oriented	or	relationship	oriented.
Consistent	 with	 previous	 research	 (27),	 the	 study	
showed	that	the	care	providers	experienced	challenges	in	
avoiding	 the	occurrence	or	 risk	of	harm	 in	 situations	 in	
which	they	disagreed	about	safety	with	the	older	person.	
Such	 situations	 could	 lead	 to	 ethical	 dilemmas	 among	












making,	 which,	 according	 to	 McCormack	 and	 McCance	
(38),	 is	 one	 of	 the	 prerequisites	 for	 person-	centred	 care	
(PCC).	Moreover,	PCC	improves	care	providers’	ability	to	
work	proactively	(39),	which	highlights	its	significance	in	








and	able	 to	 listen	 to	 the	older	person.	Commitment	can	
be	a	way	to	focus	on	the	personhood	of	older	people	and	
to,	 thus,	 create	 positive	 relationships	 with	 them,	 which	
is	 a	 part	 of	 providing	 PCC	 (43).	 Healthful	 relationships	
between	 care	 providers	 and	 older	 people	 who	 receive	
care	at	home	are	 supported	by	values	of	understanding,	
mutual	 respect	and	 the	 right	 to	 self-	determination.	 (38).	
These	values	should,	thus,	improve	the	ability	of	care	pro-
viders	 to	 treat	 older	 people's	 physical,	 mental	 and	 emo-
tional	well-	being	as	being	 indivisible.	These	 findings,	by	
showing	 a	 connection	 between	 providing	 safe	 care	 and	
the	 care	 providers’	 commitment,	 could	 act	 as	 a	 starting	
point	for	a	discussion	on	how	to	support	a	move	from	dis-
ease-	and	task-	oriented	care	towards	relationship-	focused	








in	 the	 exchange	 of	 information	 and	 knowledge	 across	
professional	 boundaries	 (44)	 to	 support	 safe	 care	 for	
older	 people	 at	 home.	 However,	 since	 collaboration	 in	
home	care	 is	complicated	by	the	 involvement	of	differ-
ent	care	organisations	(10),	competent	multidisciplinary	
work	 requires	 strategies	 to	 improve	 their	 coverage	 and	
compatibility	(45).
Findings	 from	 this	 study	 stress	 the	 importance	 of	 an	




for	 ensuring	 a	 patient	 safety	 culture	 (46)	 and,	 thus,	 an	
important	 strategy	 in	 improving	 safe	 care	 at	 home	 (47).	
Moreover,	the	findings	highlight	the	importance	of	apply-
ing	 integrated	 care	 in	 home	 care	 settings	 by	 co-	creation	
and	 co-	production	 of	 care	 among	 both	 the	 care	 profes-
sionals	and	the	older	person	and	their	relatives	(48).
The	results	–	in	line	with	previous	research	(44,	49)	–	





(26)	 and	 complicate	 the	 development	 of	 a	 trusting	 rela-
tionship	(16).	Time	pressure	also	influences	care	provid-
ers’	 stress,	 which,	 according	 to	 Jarling	 et	 al.	 (26),	 could	
lead	 to	 an	 ethical	 conflict	 between	 time	 allowances	 and	
the	 needs	 of	 the	 older	 person.	 Furthermore,	 the	 partici-










The	 current	 study	 contributes	 to	 previous	 research	
by	 highlighting	 care	 providers’	 attempts	 to	 compensate	
for	 organisational	 shortcomings	 by	 finding	 ways	 to	 pro-
mote	 safe	 and	 relationship-	oriented	 care	 using	 their	 in-
dividual	 competences	 and	 taking	 greater	 responsibility.	
Additionally	–	again,	 in	 line	with	previous	 research	 (26,	
50,	 51)	 –	,	 the	 study	 illuminates	 the	 fact	 that	 home	 care	


















son's	 care	 plan	 was	 more	 prominent	 among	 healthcare	
professionals	and	rehabilitation	staff.	This	illuminates	an	






of	 care	 providers.	This	 situation	 highlights	 the	 need	 to	
improve	 safe	 care	 at	 home	 by	 finding	 ways	 to	 support	
collaboration	in	multidisciplinary	home	care	teams.	This	
process	should	include	both	adequate	transfer	of	up-	to-	
date	 information,	 which	 requires	 adapted	 communica-













The	 choice	 to	 use	 focus	 group	 interviews	 in	 the	 study	
was	based	on	their	advantages	 in	accessing	participants’	




















and	 could	 freely	 describe	 their	 perceptions	 of	 providing	
safe	care	at	home.






extensive	 research	 experience.	 The	 research	 group	 con-
tinually	 discussed	 the	 relations	 and	 hierarchies	 of	 the	
statements	 in	 the	 descriptive	 categories	 to	 evaluate	 the	
consistencies	between	the	original	data	and	the	findings	
and	 to	 minimise	 the	 influence	 of	 subjective	 interpreta-
tions.	To	 enable	 readers	 to	 assess	 the	 trustworthiness	 of	
the	 analysis,	 the	 study	 results	 have	 been	 illustrated	 by	
representative	 quotations.	 The	 results	 of	 this	 qualitative	
study	cannot	be	generalised	(61)	but	they	may	be	applica-
ble	to	similar	situations	and	contexts.
CONCLUSIONS AND CLINICAL 
IMPLICATIONS
Safe	 care	 for	 frail	 older	 people	 at	 home	 is	 multidimen-
sional	 and	 encompasses	 more	 than	 risk	 reduction.	 This	




viders	 in	 their	 commitment	 to	 prioritising	 relationship-	
oriented	care	towards	a	person-	centred	practice.
These	 findings	 highlight	 the	 importance	 of	 establish-
ing	routines	to	initiate	PCC	and	integrate	it	into	home	care	
settings.	This	 involves	 shared	 decision	 making;	 healthful	
relationships	between	care	providers	and	older	people	who	
receive	 care	 at	 home;	 and	 adequate	 communication	 and	
collaboration	structures	within	cross-	disciplinary	work	in	
primary	and	municipality	care.	Care	providers	should	also	
be	 given	 the	 opportunity	 to	 seek,	 maintain	 and	 develop	
their	 competences	 and	 to	 apply	 their	 professional	 skills	
in	 encounters	 with	 older	 people	 at	 home	 without	 time	
pressure.
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